PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham
N Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K07880

1. Corporation Name

JOSE A. RIESCO, P-A.

(3)

Mailing Address

Principat Place of Business

2601 PONCE DE LEON BLVD
STE 1000
CORAL GABLES FL 33134

2. F‘rl!’\Clpﬁ! Place of Business T é-;
21 26|

Suite, Apt. #, elc

22] B 14

N

" Suite, Apt. ¥, eto.

2801 PONGE DE LEON BLVD
STE 1000
CORAL GABLES FL 33134

Maiing Address

L]

i

C4FEINomber

3. Date Incorporated or Qualifiec l

12/18/1987

650011 100

3a. Date of Last Report

05/01/1995

T Applied For

Nol Applicatle

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

11. Pursuant 10 the provisions of Sactions

City & State L Clly&Sta{e R é Etection Campaign Financing $5_00 May Be
'Eﬂ 2‘81 Trust Fund Contribution Added to Feas
Zip B Country | 2p T Country T . B Thq corporation has liabilityfor intangible tax und‘f_a;_s_‘199.032‘
_l zﬂ S 99] 30] Fiorida Statutes Yes []Na
9. Name and Address of Cunent Registered Agent 10. Name and Address of New Registered Agent
o B1| Narme
R'ESCO. JOSE A 82| Street Address (P.0. Box Number is Not Acceptabile)
2801 PONCE DE LEON BLVD
STE 1000 B3
CORAL GABLES FL 33134 8l Gy FL 851 Zp Godo

@ above named corporation submits this statement far the purpose of changing its registered office

E]
or registered agent, or both, in the Stale of Flarida. Sush chanqe was authorized oy the corporation’s board of directors. | hereby accepl the appoiniment as regstered agent. | am
farriliar with, and accept tha obtigations af, Section £07.0505, Florida Statutes.

14. | do herebyy cenlify that the informalion sup;)h(

appears in Block 12 or Bl 13 #f chg

SIGNATURE:

NATURE AND TYFED ORl PRINTED NAME OF SIGNING OFFICER ‘on DIREC'FOR

SIGNATURE . . . . . . ]
Sigralatn, typen o o rted narve of regiten 320 & & P ar kot [NOTEL Fiugisterad Agent sgnanure rezured whor relnaratingt DATE
12. BHIGERS AND DIRLGTORS R 5D _ ADDITICNS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE D [ DELETe LTI [ Crange L] Agdition
NAME RIESCO, JOSE A. 1.2 NAME
sacer acoaess | 2801 PONCE DE LEON BLVD 1.3 SIREET ADDRESS
CiTY-§T- 2P MIAMI FL - 14CITY-51-2F ) e
TILE [} DELETE 2 1TILE [[] Change  [] Addition
NAME 27 KANE
STREET ALCRESS 2.3 STREE1 ADDRESS
CIY-ST-2iP o R ADTY-STZIP i _
TLE [T DELEIE 31T [] Change  [] Addition
NAME 3.2 hAME
STREE] ADORESS 33 SIREE] ADDR(SS
qmy-S1- 2P L I 0 ot 10 o DO S —
TITLE [T DELETE 41T [ Change  [] Addition
HAME 47 NAWE
STREET ALDRESS 43 SIRELT ADDRESS
CITY-S1-2P B 440TY-5T- 7P o
TITLE [JDELEIE 5 1TME [ Change  {] Addition
HAME 52 NAME
SIREET AIDRESS 53 SIREFT ADDAESS
CATY-ST- 4P ~ ) o 54CIY-§1-21 B
TTLE [ DELETE 6§ 111TLE [ Change [ Add-tion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 2 §4CNY-51-2F

JEJ

Riefco

‘wit this fmnq is volunlan!y furnshed and does not gually for the exermption stated in Section 119.07(3)(K), Florida Statutas. | furlher
carlity that the information indicatod or this aanua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the coporaticn or the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name
2.an attachiment with an address

Frionie ¥

CR2E034 (12/95)




